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ABSTRACT 
Background: Adverse Childhood Experiences (ACE’s) and maltreatment have a significant 
impact on the development of young children, impacting their attachment to care providers. 
Scotland has a guideline for psychological intervention called The Matrix (2015), which 
recommends interventions to support young children who are at risk of disruption in their 
attachment. The purpose of the review is to identify randomised controlled trials (RCT) of the 
interventions recommended by the Matrix to review the current evidence base. 
Aim: To review interventions that are recommended by the Matrix in supporting children   
(0-5 years old) who have experienced maltreatment. 
Methods: A systematic search of electronic databases was conducted and journals were hand-
searched to identify further research. The quality of the papers was completed using the 
CTAM measure. A Narrative Synthesis approach was applied to compare interventions. 
Results: Sixteen studies were identified for recommended interventions, which included 
Video Interactive Guidance (VIPP), Child-Parent Psychotherapy (CPP), Attachment and Bio-
behavioural Catch up (ABC) and Circle of Security (CoS).The studies measured a range of 
outcomes and the effect size of each study was reported for comparison.  
 
Conclusion: Outcomes for ABC, CPP and VIPP showed the most significant effect sizes. 
Limited evidence for CoS was found. The findings of this review reflect the ratings that the 
Matrix (2015) provides in regard to recommended interventions for concerns around 
attachment difficulties. 
 
 
Key words: Systematic Review, 0-5 years old, ACE’s, attachment, RCT 
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INTRODUCTION  
Adverse Childhood Experiences  
The term Adverse Childhood Experiences (ACE’s) was initially described by Felitti and 
colleagues (1998) and has received extensive attention within research. Numerous studies 
confirm that the number of ACE’s experienced in childhood correlate with the development 
of physical, social, emotional and mental health difficulties during childhood and in later life 
(Coles et al., 2015). Prevention of child maltreatment and number of ACE’s is a public health 
priority (Cuthbert et al., 2011); policies focus on preventive actions (NHS Health Scotland 
2017; The Scottish Government, 2017) and supporting children who have experienced ACE’s 
(The Scottish Government, 2018). Focus has been also been on supporting professionals to 
recognise signs of maltreatment for early intervention (Boullier et al., 2018). It is therefore 
clear that supporting children with ACE’s is an essential social and political responsibility.  
 
Previous systematic reviews have focused on the impact ACE’s have across the life span 
(Hughes et al., 2016), on interventions for physical abuse (Montgomery et al., 2009) and how 
attachment-based interventions can help (Barlow et al., 2016). A scoping review was 
completed by Landers et al (2018), which examined the literature on parenting interventions 
for children who have experienced maltreatment. No systematic review was identified where 
interventions were based on a guideline. Considering the Scottish policies, the current review 
aims to conduct a search of interventions recommendation by The Matrix for Psychological 
Therapies in Scotland. 
The Matrix  
The Matrix was developed for the National Health Service (NHS) boards in Scotland to plan 
and provide for the most effective evidence-based treatments for various populations and 
presentations, including children (The Matrix, 2015).  SIGN and NICE guidelines were used 
as a foundation in the development of the Matrix alongside expert opinion for each diagnostic 
classification. The framework thereby outlined a matched /stepped care approach to meeting 
the mental health needs by promoting the delivery of effective treatment. It also supports 
government targets, such as the HEAT (Health Improvement, Efficiency, Access to treatment, 
Treatment) Psychological Therapies Access Target. As such, it is the go-to guide for 
psychological service provision within Scotland. Therefore, it was chosen as a guide for 
recommended interventions to structure this systematic review.  
 
 9 
Interventions for Maltreated Children  
Children who experienced maltreatment are at risk of disorganised attachment relationships 
(Zeanah 2009). This can significantly impact their current and long-term wellbeing and lead 
to the development of mental health difficulties. The Matrix outlines that to prevent this, 
children at risk should receive an intervention that focuses on the important components for 
attachment to occur, which consist of sensitivity, warmth and consistency (Bakermans-
Kranenburg et al., 2003). Four intervention models are recommended by the Matrix; Video 
Interactive Guidance (VIPP), Child-Parent Psychotherapy (CPP), Attachment and Bio-
behavioural Catch up (ABC) and Circle of Security (CoS) (The Matrix, 2015). The Matrix 
also outlines that for children in foster care, who present with moderate to severe difficulties, 
CBT based group intervention is effective. When the guidelines were compiled, the evidence 
base for effective attachment-based interventions was limited in its scope of quality and 
quantity (The Matrix, 2015). It provided the evidence base which was available at the time of 
publication. The study will review if further studies have been conducted since the 
completion of the Matrix. This is to determine if further support for these interventions has 
been identified.  
The review will follow a narrative synthesis approach, as this has been identified to be 
effective when comparing heterogeneous groups (Popay et al, 2006). Mays et al. (2005) 
outlined that it can be applied instead of a meta-analysis where the studies are too dissimilar 
to allow for statistical comparisons, aggregation, and analysis. The review focuses on 
numerous treatment approaches with different outcome variables so therefore a narrative 
synthesis appears a best fit for this review.  
 
AIM OF REVIEW  
The aim was to systematically assess the literature for randomised control trials that have 
evaluated interventions recommended by the Matrix. The focus will be on children under the 
age of five who have experienced numerous ACE’s that places their emotional well being at 
risk. Therefore, the review aims to address the following question: 
1. How effective are interventions recommended by the Matrix in supporting children 
(0-5 years old) who have experienced maltreatment?  
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METHOD 
Search strategy 
The following electronic databases were searched: Ovid Embase 1947- 4
th
 April 2019, Ovid 
MEDLINE(R) and In-Process & Other Non-Indexed Citations 1946 to April 4, 2019, 
PsyINFO (EBSCO) and Cochrane Library. The final search was conducted on the 12
th
 April 
2019.  Following completion of the electronic databases, a search of the grey literature was 
conducted in the Open Grey, The Social Science Research Network and the Glasgow 
University Library network. The key publication Journal of Child Psychology and Psychiatry 
was hand searched for any papers not indentified during the electronic search. The reference 
lists of the final studies were hand searched to locate any relevant papers.  The hand search 
was conducted across a wide range of sources as this is an essential part and avoids missing 
key literature (Armstrong et al., 2005). 
Search Terms  
The search terms were constructed using the PICO (Population, Intervention, Control and 
Outcomes) model (Heneghan et al., 2002). Children who have been looked after and 
accommodated (LAAC) were included due to higher presentation of childhood adversities 
(Blower et al., 2004). The intervention search terms were based on recommendations in the 
Matrix (2015) for attachment that is at risk and fostered children with moderate to severe 
difficulties. The design of the studies was Randomised Controlled Trial (RCT), due to RCT 
being viewed as a gold standard for minimising bias (Hariton et al., 2018).  The following 
terms were used: 
1. (child* or infan*).ti,ab. 
2. exp Child/ 
3. 1 or 2 
4. ((child* adj3 (abuse* or neglect* or mistreat* or maltreat* or (sex* adj3 abus*) or 
(physical* adj3 (abuse* or neglect* or violent*)) or (emotion* adj3 (abuse* or 
neglect*)))) or adverse child* experienc* or (child* adj5 ACE*)).ti,ab. 
5. exp Child Abuse/ 
6. 4 or 5 
7.  (video* interact* guid* or psychother* or attachm* bio* behavio?ral* or abc or 
circle of security or cbt or cognitive behavio?r therap* or intervent*).ti,ab. 
8. 3 and 6 and 7 
9. limit 8 to english language 
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10. limit 9 to ("all infant (birth to 23 months)" or "newborn infant (birth to 1 month)" or 
"infant (1 to 23 months)" or "preschool child (2 to 5 years)") 
The above outline in the search terms used in Medline (OVID) and the terms were adopted 
according to the database (Appendix 1.2). The studies were reviewed according to the 
following inclusion and exclusion criteria. 
Inclusion  
 Children aged 0 - 5  
 Children who are looked after and accommodated  
 Child abuse, neglect and / or Adverse Childhood Experiences (ACE’s) 
 Randomised controlled trials 
 The following interventions were included  
 Video interactive guidance 
 Child-Parent Psychotherapy  
 Attachment and Bio-behavioural Catch-up  
 Circle of security  
 Cognitive Behavioural Therapy (CBT)  
 Any setting  
 Peer reviewed  
 English Language  
 Time span from 1946 to 12th April 2019  
Exclusion  
 Qualitative research studies 
 Single case research design  
Procedure  
Following completion of the electronic search 4266 papers were indentified. The hand search 
of the grey literature and key journal identified 604 additional papers. This meant a total of 
4870 papers were identified. The review followed the PRISMA guidelines (Liberati et al., 
2009) and an outline of this can be seen in Figure 1. After duplications were removed, 3921 
journals were searched using the title and abstract to identify relevance. This was followed by 
the full text of 65 journals being screened against the inclusion and exclusion criteria. 
Reasons were provided for exclusions and 13 papers met all criteria for inclusion. Reference 
lists of these papers identified 3 further eligible papers, which meant that 16 studies were 
included in total. The author conducted all aspects of the review. 
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Figure 1   PRISMA study flow chart  
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Data Extraction  
To ensure a systematic data extraction process, an extraction sheet was designed (Appendix 
1.3). The lead researcher completed all gathering of data with uncertainties discussed with the 
research supervisor.  
Quality Appraisal 
To access the methodological rigour of the studies the Clinical Trials Assessment Measure 
(CTAM) was applied (Tarrier & Wykes, 2004). The CTAM was developed from the 
CONSORT guidelines (Boutron et al., 2008) and provides adequate internal consistence, 
good inter-rater agreement and excellent concurrent validity (Wykes et al., 2008). It contains 
15 items over six trial domains (Appendix 1.4) and points are allocated depending on quality 
standards, with a maximum score of 100. A score of 65 and above indicates adequate 
methodology. The lead researcher assessed the methodological quality independently, with 
the research supervisor conducting a review of the included papers.  
RESULTS 
Description of Included Studies  
The included studies are outlined in Table 1. Six studies had ABC as an intervention, one 
Circle of Security, five studies on Psychotherapy and four on VIPP. The studies had a total of 
2295 participants (median 76), with an age range of 0 to 60 months. All the participants in the 
intervention groups had experienced a range of ACE’s and 5 out of the 16 studies included 
LAAC children (Dozier et al., 2006; Dozier et al. 2008; Bernard et al. 2012; Lind et al, 2017; 
Casonato et al. 2017). The majority were conducted in the United States, with four studies 
being conducted in Europe, UK (Fonagy et al., 2017), Italy (Casonato et al., 2017) and 
Portugal (Pereira et al., 2014; Negrão et al., 2014).  All the studies used a RCT design, with 
one secondary analysis (Ippen et al., 2011) and a pilot RCT (Casonato et al., 2017). There 
was a wide range of outcome measures for the child and parent. Effect size was reported to 
compare outcomes and when absent the researcher calculated this (Cohen d; 0.2 small, 0.5 
medium, 0.8 large). It was not possible to calculate the effect size for one study (Cassidy et 
al., 2017) due to an absent mean and SD. The effect sizes reported were between-group. The 
methodological quality score ranged from 46 to 97 (median = 76.5) with five studies below 
the cut off point of 65 for adequate methodological quality. Appendix 1.5 provides an outline 
of the calculation. 
 Author, Date, 
Location, Design 
 
Intervention 
 
Control 
Group 
 
 
Participants 
N, Age, ACE’s 
Outcome 
Measured 
& 
Duration 
of 
Treatment 
 
Findings 
 
Effect size 
 
CTAM 
Total  
 
 
 
01. Dozier, M. et 
al 
 
2006 
 
USA 
 
RCT 
Attachment 
and Bio- 
Behavioural 
Catch up 
(ABC) 
Developm
ental 
education 
for 
families 
(DEF) 
 
CS 
 
N = 60 
 
ABC 30 
DEF 30 
 
104 CS 
 
Age = 
3.6 months to 39.4months 
 
ACE’s = LAAC 
 
Morning 
and 
Evening 
stress 
hormone 
levels 
(Cortisol) 
 
Behaviour 
difficulties 
(PDR/IT) 
 
10 weekly 
sessions 
 
The control group (DEF) showed 
higher cortisol levels, indicating 
greater distress, than children in the 
ABC group. 
 
There was a main a effect for the 
Intervention Group 
F (3,198) =5.24, p<.002. 
  
No significant difference in behaviour 
measures was found. 
 
 
Morning 
cortisol 
d = 0.5 
 
Evening 
cortisol 
d = 0.6 
 
Behaviour 
d = 0.1 
78 
 
 
02. Dozier, M. et 
al 
 
2008 
 
USA 
 
      RCT 
 
ABC 
 
DEF 
 
CS 
                 N = 95 
 
ABC 46 
DEF 47 
                CS   48 
 
Age = 
15 to 24 months 
 
ACE’s = LAAC 
Attachment 
response to 
Ainsworth 
Strange 
Situation 
Protocol 
10 weekly 
sessions  
 
The ABC group, showed lower initial 
levels of cortisol in the Strange 
Situation than in the DEF group. 
 
Children in the community group 
levels were not significantly different 
from the children in the ABC group. 
Effect size 
not reported   
 
64 
  15 
 
03. Bernard, K. 
et al 
 
2012 
 
USA 
 
RCT Clinical Trail 
ABC 
 
 
DEF 
 
 
N = 120 
 
ABC 60 
DEF 60 
 
Age =  
1.7 to 21.4 months 
 
ACE’s = LAAC 
Attachment 
response to 
Ainsworth 
Strange 
Situation 
Protocol 
10 weekly 
sessions 
 
ABC group showed lower rates of 
disorganized attachment after 
treatment compared to the control 
group  
            x2(1,120) = 7.60, p < .01 
 
 
ABC had higher rates of secure 
attachment relative to children in the 
control group 
x2(1,120) = 4.13, p < .05 
 
 
 
Lower rates 
of dis-
organised 
attachment  
d = 0.52 
 
Higher rates 
of secure 
attachment 
d = 0.38 
 
94 
04. Lind, T. et al 
 
2017 
 
USA 
 
       RCT 
ABC -T 
DEF 
 
CS 
  
N = 173 
 
ABC 63 
DEF 58 
 
52 CS 
 
Age =  
14 to 56.3 months 
 
ACE’s = LAAC 
Attention 
Regulation 
(CBCL) 
 
Cognitive 
Flexibility 
(DCCS) 
10 weekly 
sessions 
 
 
 
ABC-T group demonstrated fewer 
attention problems than the DEF 
intervention 
M = 2.73, SD = 2.11,  
F (1, 114) = 5.26, p < .02 
 
ABC-T showed greater cognitive 
flexibility than the DEF intervention 
M = 23.67, SD =13.06), 
F (1, 91) = 4.14, p < 0.4 
 
The ABC-T group did not differ from 
the low-risk comparison group  
 
 
 
Attention 
d = 0.4 
 
Cognitive 
flexibility 
d = 0.4 
68 
  16 
 
05. Bernard, K. 
et al 
 
2015 
 
USA 
 
       RCT 
ABC 
 
 
DEF 
 
  
N = 260 
 
ABC 129 
DEF 131 
 
Age =  
5.0 – 33.8 months 
 
ACE’s =  
Neglect 
Stress 
hormone 
levels 
 (Cortisol)  
 
10 weekly 
sessions 
 
 
The ABC group showed higher wake-
up values of cortisol  
β01 = 0.21, p < .01 
 
And a steeper wake-up to bedtime 
decline in cortisol than the control 
intervention. 
β11= 0.16, p < 0.05 
 
These findings indicate that the 
intervention is effectiveness in 
supporting children’s stress (cortisol) 
regulation. 
 
Morning 
cortisol  
d = 0.48 
 
Evening 
cortisol  
d = -0.38 
91 
 
 
06. Lind, T. et al 
 
2014 
 
USA 
 
RCT Clinical Trial 
 
 
ABC 
 
 
DEF 
 
 
N = 260 
 
ABC 129 
DEF 131 
 
Age =  
3.4 – 25.8 months 
 
ACE’s = Neglect 
Affect 
regulation 
assets by 
completion 
of the Tool 
Task 
10 weekly 
sessions 
 
 
The ABC group showed lower levels 
of negative affect compared to the 
control 
F (1, 115) = 5.04, p < .05 
 
The ABC group displayed lower 
levels of anger  
F (1, 115) = 4.69, p < .05 
 
Lower levels of anger toward parent 
F (1, 115) = 5.35, p < .05 
 
Lower levels of global anger/sadness 
F (1, 115) = 5.66, p < .05 
  
 
 
Negative 
Affect  
d = 0.42 
 
Anger  
d = 0.40 
 
Anger 
towards 
parent 
 d = 0.43 
 
Anger / 
Sadness 
d = 0.44 
 
94 
  17 
07. Cassidy J. et 
al 
 
         2017 
 
USA    
          RCT 
Circle of 
Security 
 
Waiting 
list (WL) 
  
N = 164 
 
Circle of Security 91 
Control 73 
 
Age =  
3 – 5 years  
 
ACE’s = Numerous 
 
 
A range of 
measures 
were 
applied to 
measure 
attachment 
and 
behaviour  
 
10 weekly 
sessions 
 
 
No main effects of intervention were 
found  
 
 
No effect 
found 
64 
 
08. Cicchetti, D. 
et al. 
 
2006 
 
USA 
 
       RCT 
Infant – 
Parent 
Psychotherap
y  
(IPP) 
 
Psycho 
education 
Parenting 
Program
me 
(PPI) 
 
CS 
NC 
                 
              
 
 
 
               N = 137 
 
IPP 32 
PPI 24 
CS 81 
 
NC 52  
 
Age =  
Mean 13.3months  
 
ACE’s = Abuse, Neglect, 
maltreatment 
Attachment 
response to 
Ainsworth 
Strange 
Situation 
Protocol 
Weekly 
sessions for 
one year  
 
IPP and PPI, both were successful in 
altering the predominantly insecure 
attachment organizations of infants 
X2 (9, N = 149) = 43.75, p<.001 
 
Change 
from 
Insecure to 
secure 
attachment 
style 
d = 1.34 
91 
  18 
 
 
09. Stronach E.P. 
et al  
 
2013 
 
USA 
 
       RCT 
Child – 
Parent 
Psychotherap
y  
(CPP) 
 
PPI 
 
CS 
 
  
N = 137 
 
CPP 53 
PPI 49 
CS 35 
 
NC 52  
 
Age =  
Mean 13.3months  
 
 
ACE’s = Abuse, Neglect, 
maltreatment    
 
Attachment 
response to 
Ainsworth 
Strange 
Situation 
Protocol 
Strange 
Situation 
 
Maternal 
report of 
behaviour  
 
 
Weekly 
sessions for 
one year 
 
CPP was more likely to demonstrate 
secure attachment than children who 
received PPI 
X2 (1, n= 49) = 5.41, p = 0.2 
 
And less likely to be classified 
disorganized at follow-up  
X2 (1, n= 49) = 5.52, p = 0.2 
 
There were no significant differences 
at the follow-up assessment for 
maternal perceptions of internalizing, 
externalizing, or total behaviour 
problems among the study groups. 
F (9, 145) = 0.86, p = .56 
 
CPP had 
higher 
secure 
attachment 
and lower 
disorganise
d then 
control  
group (CS) 
d= 0.23 
 
CPP higher 
secure 
attachment  
d = 0.33 
 
Lower dis-
organised 
attachment 
then PPI 
group 
d = 0.34 
 
91 
 
10. Fonagy, P. et 
al  
 
2016 
 
UK 
 
Parent – 
Infant 
Psycho-
therapy (PIP) 
 
Secondar
y and 
specialist 
primary 
care 
treatment 
  
N = 76 
 
PIP 38 
Control 38 
 
Age =  
0.5- 11months  
Attachment 
response to 
Ainsworth 
Strange 
Situation 
Protocol 
 
 
 
In the PIP group, Mothers presented 
with less helplessness and hostility 
towards their child 
 
Mothers in the PIP group tended to 
report a greater sense of warmth 
toward their babies. The general level 
 
CES-D 
d = 0.6 
 
Parental 
Stress 
d = 0.4 
 
 
80 
  19 
       
RCT 
 
 
 
ACE’s = Numerous 
Parent 
infant 
interaction 
 
Maternal 
reflection 
 
Weekly 
sessions for 
one year 
 
of parenting stress decreased 
significantly in the PIP group. 
 
There were no significant 
improvements in the group assigned 
to PIP for child development and 
parent–child interaction 
 
MOMs 
Warmth 
d = 0.3  
 
 
 
Invasion  
d = 0.3 
 
 
11. Lieberman, 
A. F. et al 
 
2005 
 
USA 
 
        RCT 
 
 
CPP 
 
CM 
  
N = 76 
 
CPP 43 
Control 33 
 
Age =  
3-5 years 
 
ACE’s = Numerous 
 
Child 
Behaviour  
 
Trauma 
Symptoms 
of Child 
and Parent  
 
Weekly 
sessions for 
one year 
 
 
Children assigned to CPP improved 
significantly more than children in the 
control group, for decreased trauma 
symptoms.  
T (32) = 5.46, p < .001 
 
Mothers receiving CPP showed 
significantly fewer PTSD avoidance 
symptoms in comparison with control 
group mothers. 
F 1,57 = 5.08, p < .05 
 
 
Child behaviour 
 
There was a decrease in behaviour 
problems  
F 1,31 = 4.72, p < .05 
 
 
Trauma 
symptoms 
d = 0.63 
 
Trauma 
symptoms 
over time 
d = 0.57 
 
Child 
Behaviour 
d = 0.24 
 
Maternal 
Symptoms 
Avoidance 
d = 0.50 
 
Effect over 
time 
d = 0.68 
46 
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12. Ippen, C. G. 
et al 
 
2011 
 
USA 
 
       RCT follow up 
 
 
 
 
CPP 
 
     CM 
  
N = 53  
 
CPP 27 
Control 25 
 
Age =  
3-5 years 
 
ACE’s = Numerous 
 
 
 
Child 
Behaviour  
(CBCL) 
 
Trauma 
Symptoms 
of Child 
and Parent 
 
Weekly 
sessions for 
one year 
 
 
CPP children showed greater 
reductions in PTSD and depression 
symptoms, number of co-occurring 
diagnoses, and behaviour problems 
compared to the comparison group 
Χ2(1) =10.48, p<.01 
 
CPP mothers showed significant 
reduction in PTSD and depression, 
whereas comparison group mothers 
showed no improvements in any of 
these domain 
Χ2 (1) = 7.70, p=.01., 
 
PTSD, 
depression 
and co-
occurring 
diagnoses 
d = 1.0 
 
Behaviour 
Problems 
d = 0.5 
 
Mothers 
reductions 
in 
depression 
and PTSD 
symptoms 
d = 0.9 
 
53 
 
            
13.Pereira, M. et       
al 
 
2014 
 
Portugal 
 
       RCT 
 
 
   
 
VIPP-SD 
 
 
 
TC 
 
  
N = 44  
 
VIPP-SD 22 
Control 22 
 
Age =  
12-48 months 
 
ACE’s = Numerous 
 
 
Decreasing 
Harsh 
Discipline 
 
Six weekly 
one hour 
sessions  
 
 
VIPP-SD is effective in decreasing 
maternal harsh discipline, but only 
under conditions of self-perceived 
higher parenting stress. 
 
F (1, 39) = 5.84, p < .05 
 
Parenting 
stress 
d = 0.3 
75 
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14. Negrão, M. et 
al 
 
2014 
 
Portugal 
 
       RCT 
 
 
VIPP-SD TC 
 
N = 55  
 
VIPP-SD 29 
Control 26 
 
Age =  
12-48 months 
 
 
ACE’s = LAAC 
 
Maternal 
Interaction  
 
Child 
Behaviour  
 
Six weekly 
one hour  
sessions  
 
 
The VIPP-SD proved to be effective 
in enhancing the overall quality of the 
interaction style between mothers and 
their children.  
 
Improvement was identified in 
maternal non intrusiveness, child 
responsiveness, and involvement 
F(3, 38) = 5.68, p <.01 
 
Positive 
Parenting 
d = 0.3 
 
Positive 
Child 
Behaviour 
d = 0.5 
 
Relational 
Function 
d = 0.4 
53 
 
15. Casonato, M. 
et al 
 
2017 
 
Italy 
 
Pilot RCT 
 
VIPP-SD 
Tele-
phone 
calls  
(TC) 
 N = 12  
 
VIPP-SD 7 
Control 5 
 
Age =  
10-36 months 
 
ACE’s = LAAC 
Maternal 
Behaviour  
 
Six one 
hour visit 
over four 
months 
 
In the VIPP-SD there were significant 
differences between 
 
 Inflexibility  
(Z = −2.12; p = .03) 
 
Laxness 
(Z= −2.27; p = .02) 
 
Inflexibility 
d= 0.7 
 
Laxness 
d = 0.1 
75 
 
 
 
16. Steele, H. et 
al. 
 
2019 
 
USA 
  
        RCT  
VIPP 
(GABI) 
STEP 
N = 228 
 
GABI 117 
Control 111 
 
Age = 
0-36 months 
 
ACE’s = Numerous 
Maternal 
Behaviour  
26 weekly 
one hour 
treatment  
 
Maternal supportive presence 
A significant main effect of treatment 
group for “maternal supportive 
presence” 
F (1, 73) = 9.50, p= .05 
 
 
 
 
Maternal 
supportive 
presence 
 
Partial 
n2 = 0.12  
 
97 
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Maternal hostility 
Mothers in GABI displayed less 
hostility 
F (1, 73) =3.82, p =.05. 
 
Dyadic reciprocity 
 
Children and mothers in GABI 
showed significantly more dyadic 
reciprocity  
F (1, 73) =17.56, p = .0001 
Maternal 
hostility 
Partial 
n2 = .05 
 
 
Dyadic 
reciprocity 
Partial 
n2 = .16  
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Interventions  
Attachment and Bio-behavioural Catch up (ABC)  
To compare the outcomes of the ABC studies, Table 2 provides an outline of the effect sizes. 
The ABC intervention consisted of 10 weekly sessions and all studies reported a significant 
difference when comparing to the control group. Three out of the studies (Dozier et al., 2006; 
Dozier et al., 2008; Bernard et al., 2015) measured the regulation of cortisol for treatment 
effect and they all found a significant change in the intervention group when compared to the 
control group. The effect size ranged from medium to large (d = 0.38- 0.6) in two studies. 
Dozier et al (2008) reported a significant difference in the ABC group in comparison to the 
control group, however did not report the effect size or means and SD for calculation. It is 
also worth noting the methodological quality for this study was below the CTAM cut off 
point (64), which should be considered when interpreting the studies outcome. Bernard et al 
(2015) and Dozier et al (2006) methodological quality was high and combined with the effect 
size indicates that the intervention was effective on cortisol regulation.  
The Stranger Situation was used in two of the studies (Dozier et al., 2008; Bernard et al., 
2012). Bernard et al (2012) was the only study that used this to measure attachment style.  
They found a medium effect size for lower rates for disorganised attachment and higher rates 
of secure attachment in the ABC group. This study presents as high methodological quality 
on the CTAM score (94). It is worth noting that though Dozier et al (2008) reports a 
difference in attachment, but there are no effect sizes reported and a low methodological 
quality. This means that only one study (Bernard et al., 2012) supports the outcome of 
positive impact on attachment style.    
Dozier et al (2006) measured behaviour but found no significant difference. Lind et al (2014) 
measured affect of the child and found a medium effect size for anger and sadness. This 
indicated that the intervention had a significant impact on affect regulation. Lind et al (2017) 
measured attention and cognitive flexibility and found a medium effect size for both. 
Considering that the study had a high methodological quality (CTAM 94), it can be assumed 
that the findings are of significance.  
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Table 2 Summary of effect sizes for ABC interventions    
Study  Measure   Effect size  
1. Dozier et al 2006 Cortisol levels Morning cortisol d = 0.5  
Evening cortisol d = 0.6 
2. Dozier et al 2008 Cortisol levels 
Attachment  
 
None reported  
3. Bernard et al 2012 Attachment Lower rates disorganised 
attachment d = 0.52 
 
Higher rates of secure 
attachment d = 0.38 
4. Lind et al 2017 Cognitive 
Functioning  
Attention      d = 0.4 
 
Flexibility     d = 0.4 
 
5. Bernard et al 2015 
Cortisol levels AM cortisol d = 0.48 
PM cortisol d = 0.38 
6. Lind et al 2014 Affect regulation  Affect  
Expression    d = 0.42 
Anger            d = 0.40 
Anger towards                 
parent            d = 0.43 
Anger and  
Sadness         d = 0.44 
 
Circle of Security  
 
The search identified one study that focused on the CoS intervention (Cassidy et al., 2017). 
Comparing the treatment and control group, no effects were found on the child’s attachment, 
behaviour problems or cognitive flexibility. Additionally the study was below methodological 
quality (CTAM 64).  
Child-Parent Psychotherapy  
Table 3 provides an outline of the effect sizes of the psychotherapy studies. There was some 
discrepancy in treatment descriptions. CPP were based on different models, with Cicchetti et 
al (2006) and Stronach et al (2013) using a model derived from Fraiberg et al (1975) and 
Fonagy et al. (2016) using a manualised program from Baradon et al (2005). This is worth 
noting as it may impact how the CPP intervention is facilitated and therefore provide some 
discrepancies in treatment. Additionally, Lieberman et al (2005) and Ippen et al (2011) based 
the intervention on Lieberman (2004) and outlined that the CPP intervention lasted around 50 
weekly sessions. A large discrepancy might mean that the intervention is more difficult to 
classify due to variations.  
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Two of the studies that had a high methodological quality rating focused on measuring the 
attachment style of the children using the Stranger Situation. Cicchetti et al (2006) found a 
large effect size (Cohen d = 1.34) for changing an attachment style from insecure to secure. 
However the same effect was found in the PPI control group. The difference was found when 
comparing CPP to the community and non-maltreated control groups. Stronach et al (2013) 
found an effect for attachment change for children receiving CPP in comparison to the PPI 
that ranged from small to medium in effect size (d = 0.23- 0.34). No difference was found in 
regard to behaviour.  
 
Fonagy et al (2016) applied a range of measures to record the parenting style. They found a 
small effect size in relation to the mother’s warmth and invasion and medium effect size in 
regard to parental stress and depressive symptoms. No significant improvements were found 
for child development and parent–child interaction in the PIP group. The result of this high 
methodological quality paper indicates that the main changes occur with the parent rather in 
the child’s presentation. 
 
Lieberman et al (2005), measured trauma symptoms of both the child and parent and 
behaviour. Children in the CPP group decreased in behavioural difficulties, with a small 
effect size (d = 0.2). There was a large effect size on a reduction on trauma symptoms at the 
time of recording (d = 0.63) and medium effect size for future symptoms (d = 0.57). The 
study also measured the trauma symptoms of the parent and found a significant reduction of 
avoidance symptoms, with a medium effect size at recording (d= 0.50) and large (d = 0.68) on 
future symptoms. The follow up RCT Ippen et al (2011), showed similar effect with a 
reduction in PTSD and co-occurring diagnosis in the CPP group with a large effect size for 
the children (d =1.0) and mothers (d = 0.9). A medium effect was found for behavioural 
problems. Both these papers had low methodological quality rating (46 and 53 CTAM). 
Though large effects sizes were found, it has to be considered that they quality of the papers 
were below cut off point.  
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Table 3 Summary of effect sizes for Psychotherapy interventions    
Study  Measure   Effect size  
8. Cicchetti et al 2006 
 
Attachment  Insecure to secure attachment 
style d= 1.34 
9. Stronach et al 2013 
 
Attachment 
 
Lower disorganised 
attachment 
d= 0.23 
 
Secure attachment  
d = 0.33 
 
Lower disorganised  
d = 0.34 
10. Fonagy et al 2016 
 
Parent infant 
interaction 
 
Maternal reflection 
 
 
CES-D 
d = 0.6 
 
Parental Stress 
d = 0.4 
 
Mothers Relation  
Warmth 
d = 0.3  
 
Invasion  
d = 0.3 
11. Lieberman et al 2005 
 
Trauma Symptoms  
 
Child Behaviour  
Child’s trauma symptoms 
d = 0.63 
 
Child’s trauma symptoms over 
time 
d = 0.57 
 
Child Behaviour 
d = 0.24 
 
Maternal trauma symptoms 
Avoidance 
d = 0.50 
 
Maternal trauma symptoms 
effect over time 
d = 0.68 
12. Ippen et al 2011 
 
Trauma Symptoms  
 
Child Behaviour 
 
PTSD, depression and co-
occurring diagnoses 
d = 1.0 
 
Behaviour Problems 
d = 0.5 
 
Mothers depression and PTSD  
d = 0.9 
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Video Interactive Guidance (VIPP) 
Table 4 provides an outline of the effect sizes from the four studies on VIPP. All studies 
focused on gathering outcomes on parental functioning through self-report measures and 
observations. All but one study (Negrão et al., 2014) had high methodological quality rating 
on the CTAM. Pereira et al (2014) measured parental stress and found that VIPP was 
effective for a decrease in comparison to the control group with a small effect size (d = 0.3). 
This was only found under of perceived stress levels by the parent.  
Negrão et al (2014) looked at interactive style between the mother and child and found a 
small to medium effect (d = 0.3 – 0.5) on maternal non-intrusiveness, child responsiveness, 
and involvement. Effect on maternal sensitivity, structuring, and non-hostility failed to reach 
significance. However, with a CTAM score of 53 there is a reduction in the quality of the 
finding.  
Casonato et al (2017) found a small effect (d = 0.1) on laxness and large on inflexibility (d= 
0.7) with a decline in the intervention group, however no effect was found to maternal 
sensitivity, physical interference and supportive presence. Steele et al (2019) provided the 
intervention three times weekly over 26 weeks and found that there was a small effect size 
change on the hostility displayed by mothers in the treatment group. A medium effect (n2 = 
0.12 -0.16) was found for maternal supportive presence and dyadic reciprocity. It is worth 
noting that the intervention (GABI) had significant more treatment contact with compared to 
the control group (STEP), which consisted of 10-12 weekly sessions.  Though the study has a 
high methodological quality rating (CTAM 97), the contact time was not controlled for and 
may have impacted outcomes.  
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Table 4 Summary of effect sizes for VIPP interventions    
Study  Measure   Effect size  
13. Pereira et al 2014 
 
Maternal 
Behaviour  
Parenting stress 
d = 0.3 
14. Negrão et al 2014 
 
 
Maternal 
Behaviour 
 
EAS Positive Parenting 
d = 0.3 
 
EAS Positive Child Behaviour 
d = 0.5 
 
FES Relational  
d = 0.4 
15. Casonato et al 2017 
 
Maternal 
Behaviour 
Inflexibility 
d= 0.7 
 
Laxness 
d = 0.1 
16. Steele et al 2019 
 
Maternal 
Behaviour 
Maternal supportive presence  
Partial  
n2 = 0.12  
 
Maternal hostility Partial  
n2 = .05 
 
Dyadic reciprocity Partial  
n2 = .16  
 
DISCUSSION  
This review used a narrative synthesis to investigate RCT’s for children under five who have 
experienced numerous adversities. The interventions were guided by the recommendations of 
the Matrix (2015) for children at risk of attachment disruption. Overall sixteen studies were 
identified for the review. The interventions consisted of six studies on Attachment and Bio-
Behavioural Catch up (ABC), five on Child-Parent Psychotherapy (CPP) and four on Video 
Interactive Guidance (VIPP) and one study for Circle of Security (CoS). No interventions 
were found for CBT. Overall the RCT’s measured varying outcomes and presented different 
treatment effect. 
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The main findings  
Some studies (Dozier et al., 2006; Dozier et al., 2008; Bernard et al., 2015) focused on the 
outcome of cortisol regulation in children. Research indicates that children who have 
experienced adversities are more prone to neuroendocrine dysregulation (Dozier et al., 2002), 
impacting cortisol secretion. This can influence the development of the brains stress-response 
system in young children, impacting the long-term effect of stress regulation (Fisher et al., 
2006). The studies that explored this all consisted of the ABC intervention and found a 
medium to large effect size, indicating that the intervention is effective in supporting 
children’s mental wellbeing.  
The attachment of the child was assessed by three of the studies (Cicchetti et al., 2006; 
Stronach et al., 2013; Cassidy et al., 2017) using the Stranger Situation, a validated and 
reliable measure to assess young children’s attachment style (Ainsworth et al., 1978). It illicit 
an attachment response by placing a child in a controlled stress-inducing environment, which 
involves separation and reunion to a care provider. The impact of the intervention on the 
attachment style is of importance, as the research question is exploring interventions that 
support the disruption in attachment. The studies using a Psychotherapy approach found a 
small to large effect size, however the large effect size was only found when comparing the 
intervention group to the community and non-maltreated group (Cicchetti et al., 2006). The 
study on CoS found no significant difference between the groups. The review by Barlow et al 
(2016) identified a number of intervention approaches that impacted attachment such as 
VIDD. However, it was not highlighted if the Stranger Situation was used as a measure. It 
would be of interest to explore if other interventions would present with similar outcomes 
using the same assessment measure.  
 
Cognitive delays have been found to be prevalent in children who have had numerous care 
placements (Klee et al., 1997) and are important when supporting young maltreated children 
(Dicker et al., 2004). Lind et al (2017) explored attention and flexibility following completion 
of the ABC intervention and found that it enhanced executive functioning skills. Research 
also indicates that affect regulation is significantly important for development and Lind et al 
(2014) found that the ABC intervention had a positive impact on a child’s ability to regulate 
emotions. Both studies have promising outcomes with good effect sizes.  
Studies on VIPP and CPP focused mainly on the parent’s behaviour (Fonagy et al., 2016; 
Pereira et al., 2014; Negrão et al., 2014; Casonato et al., 2017; Steele et al., 2019) and trauma 
symptoms (Liberman et al., 2005; Ippen et al., 2011). The interventions showed a significant 
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impact and research indicates that the ability of a parent to engage in reflection increases the 
likelihood of them being able to respond sensitively to a child’s emotional-cues (Zeanah 
2009). This attunment has been called ‘maternal mind-mindedness’ (Meins et al., 2001) and 
an absence has been linked to maladaptive parenting behaviour. A promising finding was that 
trauma symptoms did reduce for both the parent and the child following CPP intervention 
(Liberman et al., 2005, Ippen et al., 2011), but the quality rating of the papers was low.  
In regard to behavioural difficulties, two studies (Lieberman et al., 2005, Ippen et al., 2011) 
found a small to medium effect. Both studies were below CTAM cut off score. This is worth 
considering as another study with a high methodological rating found no effect on behaviour 
following intervention (Dozier et al., 2006). However, the studies had different interventions 
that may have impacted outcomes.  
The findings of the review are promising as they link in with the recommendations of the 
Matrix (2015). The rating for VPP, CPP and ABC is a recommended intervention (B), 
whereas Circle of Security has limited evidence, but expert opinion outlined that it may be 
helpful (C). This indicates that the findings reflect the recommendations of the Matrix. 
Limitations of included studies  
The ABC interventions appeared with the most consistent treatment effects ranging from 
medium to high, when measuring cortisol levels, cognitive domains and affect regulation.  
This was supported by all but one of studies having a high methodological quality rating. The 
intervention was constructed for infants and was completed after 10 weekly sessions (Zeanah 
2009). All the studies focused on measuring child outcomes, which could be considered a 
strength.  
 
This review did not find evidence in support of the Circle of Security. It may be that the 
intervention has been explored using different design and the recent case study (Kim et al., 
2018) showed a positive change post intervention.  
 
In regard to the Child- Parent Psychotherapy, a limitation was that there was a difference in 
the length of time for intervention, with up to 60 months as the treatment period. The studies 
were based on the same principals, but there were uncertainties around the comparative 
element of the intervention. At times the control group found a similar treatment effect 
(Cicchetti et al., 2006) and some of the comparison groups consisted of non-maltreated 
children. It appeared that there was more flexibility in the approach of the intervention and 
this may be due to CPP being based on the same principles with the option of facilitating it in 
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difference constructs (Fraiberg et al., 1975). This is possibly a strength that comes from CPP, 
however makes it more difficult to compare ‘like to like’.  
 
The studies that used VIPP mainly measured parental outcomes through observation and self-
report measures. It would be of interest to explore the outcomes of VIPP using child 
measures. Additionally, there appeared some discrepancy in treatment length, with Steele et 
al (2019) intervention sessions occurring three times weekly over 26 weeks, in comparison to 
a total of 6 sessions in Negrão et al (2014) study. This could be seen as a limitation as the 
intensity of the intervention differs, which leads to a question around ability to compare.   
The majority of the studies were mainly with mothers. It would be of interest if future 
research would increase its inclusion of fathers to compare outcomes.   
Implications of review  
This review provides an update on the research that was compilated when the Matrix (2015). 
Searching a broad database in a structured manner, it found six RCT’s that were completed 
after the publication. This highlights that research is ongoing, and that the interventions 
recommended are effective in supporting different aspects of the wellbeing of young children 
at risk.  
LIMITATIONS  
There are some limitations that should be considered. The CTAM score was used as a rating 
scale, and though this has excellent validity, other tools such as the Cochrane Collaboration 
Risk of Bias Tool (2011) could have been used. The included studies presented with some 
degree of heterogeneity, due to differences in sample sizes, outcome measures and ACE’s. 
The main researcher conducted the screening of the abstract. This reduced inter-rater 
reliability of having a second screening by an independent evaluator. A further limitation 
could be the scope of the review. The review focused on a specific age range and studies that 
start in infancy but go beyond the inclusion age may have been missed. The interventions 
searched were limited to the ones recommended by the Matrix, and it is worth considering 
that other intervention can be effective in supporting the population reviewed. An example of 
this is the Bucharest Early Intervention project that used child-centred foster parenting 
(Zeanah, 2009). 
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CONCLUSIONS 
The review found that most interventions recommended by the Matrix (2015), for children 
who have experienced maltreatment and interruption in attachment, continue to be effective 
when measuring a range of outcomes. ABC provided the most consistent effect across 
studies, with VIPP and CPP also showing significant impact. Effect of CoS was not 
identified. This is in line with the Matrix recommendations. Considering that policies in 
Scotland highlight the importance of supporting children who have experienced ACE’s, it is 
imperative that ongoing research occurs to further the evidence base.  
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PLAIN ENGLISH SUMMARY 
 
TITLE  
Qualitative investigation into assessment approaches to maltreated pre-
school children in care 
BACKGROUND 
The early years of a child are important and experiencing maltreatment 
can have negative consequences. It is therefore important to make the 
right decision if they can return to their parents after they have 
experiences maltreatment. A major research project in Glasgow called 
BeST
?
 (The Best Service Trial) is comparing a social work assessment 
called Family Assessment and Contacts Service (FACS) with an infant 
mental health approach facilitated by the Glasgow Infant Mental Health 
Team (GIFT). This study aims to explore what it is like being part of 
either assessment.  
 
AIMS AND QUESTIONS  
The research project aimed to explore the thoughts and experiences of 
social workers, assessment teams, foster and biological parents of four 
families. The following was explored: 
1. What were the main concerns about the assessment experience? 
2. What were their thoughts about the child welfare system as a 
whole? 
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METHODS 
The participants consisted of key figures surrounding four families. The 
families agreed to take part in the trial in 2012 after concerns were raised 
about parenting practise. After they consented, two families each were 
randomised to either FACS or GIFT for an assessment. The current study 
revisited the people surrounding the families in 2018 to hear their 
thoughts about the assessment after it had completed. Previous interviews 
that happened at the beginning of their involvement helped create 
question to ask. Once the interviews were transcript, they were analysed 
using an approach called Thematic Analysis. This approach helps look 
for patterns of meaning across the interview. By doing so, themes were 
identified that were common amongst all those interviewed.     
 
 
MAIN FINDINGS  
 
The participants described that there were three main concerns for them. 
One concern was that they felt that it was taking too long for an 
assessment to be completed. Different reasons were given for why that 
was, but many reported that there was not enough support for social 
workers to commit fully to the assessment. Another theme was that 
effective communication was important. It helped with completing the 
assessment and making difficulties more manageable. The last theme was 
that the way the Children’s hearing system works made things more 
difficult. Professionals were not always listened to and information had to 
be presented like it was a court environment. The participants were 
concerned that there was not enough focus on the child. Many felt that a 
change was needed to make the hearing system more effective and that 
training could help with this.  
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CONCLUSION  
 
Any concern about the assessment process was always based on how this 
could impact the child. It appeared that clear and open communication 
could help in working alongside one another and to make the right 
decision. Training for the children’s hearing system and links with the 
legal profession could also help in improving the assessment system. All 
this may improve the overall system and will provide a child with the 
right long term placement as soon as possible.  
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ABSTRACT  
 
Background: Infant mental health is crucial for healthy development. Children who have 
experienced adversities and are looked after in care need to be supported to form healthy 
attachment through a permanent placement as soon as possible. A major randomised control 
trial (RCT) called the Best Service Trial (BeST
?
) is currently investigating the most effective 
assessment framework for when children enter care. The assessments are facilitated by a 
social work service called Family Assessment and Contacts Service (FACS) and a team 
called the Glasgow Infant Mental Health Team (GIFT).  
Aim: The research aims to explore the perspective of those involved in the assessment of 
cases of child maltreatment and their experiences of the wider child welfare system. 
Methods: A case study approach was used to gain an in-depth insight. Thematic Analysis 
(TA) was used to analyse the transcripts from the key stakeholders surrounding four families, 
which were assessed by either GIFT or FACS.  
 
Results: Three key themes were identified across the dataset. The importance of the duration 
of the assessment process, the need for effective communication during this and that the legal 
structure has a significant influence on the overall experience and outcomes.   
 
Conclusions and implications: The study found that joint working was improved by open 
communication and that delays in outcomes are rooted in concerns around the child having to 
wait for a long-term home. It was highlighted that training for the Children’s Hearing System 
could improve the current structure. 
 
Key Words: Infant Mental Health, Best trial, Qualitative research  
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INTRODUCTION  
 
Infant Mental Health  
 
Infant Mental Health is ‘a young child’s capacity to experience, regulate, and express 
emotions, from close and secure relationships, and explore the environment and learn’ within 
a framework of a safe care-giving environment (Zero to Three, 2001). It has long been 
acknowledged that care giving relationships are important to the social, emotional and 
physical growth of infants (Zeanah, 2009).  
 
Maltreatment can lead to disruptions in the formation of crucial positive attachment to carers 
(Chinitz et al., 2017). This can impact the infant and lead to mental health difficulties both in 
the present and future (Sroufe et al., 2005). Research indicates a significant link between 
early adverse life experiences (ACEs) and a range of difficulties (Felitti et al., 1998; van der 
Kolk., 2005; Pritchett et al., 2013; Bellis et al., 2014).  
 
Early intervention in infancy can have a significant impact on a child’s chances of recovery 
from adversities (Fox et al., 2011). Developing healthy attachment to a responsive and warm 
care provider is therefore crucial, as it increases protective factors (Chinitz et al., 2017).  
 
Assessment in the child welfare system  
Children in care are among the most vulnerable in society (Minnis et al., 2001). When a child 
becomes looked after, prompt and effective decision-making about their placement is 
important to provide them with a permanent place with a secure base (Pritchett et al., 2013). 
Research now strongly indicates that achieving a consistent nurturing family placement is 
essential to their mental wellbeing (Gauthier et al., 2004; Lindhiem & Dozier, 2007).  
Two thirds of pre-school children who return home to the care of their parents, after a first 
episode of being accommodated in Glasgow, will eventually return to child welfare services. 
This demonstrates that decisions made during the assessment period may be inadequate 
(Minis et al, 2010). Decisions about a permanent living place have historically not been made 
in Scotland until around the age of four, which means that potentially of years drifting 
between numerous care providers (Walker et al., 2005; Pritchett et al., 2013). This can place 
the mental wellbeing of the child at risk. It is therefore paramount that an effective assessment 
framework makes decision of whether the child should be reunified with their birth parents as 
early as possible. One way to achieve this is by a collaborative approach between child 
welfare services and infant mental health practitioners (Chinitz et al., 2017), acknowledging 
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the importance of time scales. To support the development of this, a major research trial 
called the Best Services Trial (BeST
?
) aims to assess which of two different service models is 
best at assessing children who come into care in terms of mental health, placement stability 
and cost-effectiveness.  
 
BeST
?
 Trial  
The Best Services Trial (BeST
?
) is a randomised control trial (RCT) comparing two services 
to identify the most efficacious way of assessing whether a child should return home after 
maltreatment. The trial focuses on children between the ages of 0 and 5 years who enter the 
care system after child protection concerns were highlighted.  The Glasgow Infant and Family 
Team (GIFT) provide one assessment framework with an equivalent team in London (LIFT). 
The approach is based on the New Orleans intervention model (NIM), which emphasises the 
importance of infant mental health. It follows a structured attachment-based assessment 
framework (Walker et al., 2013).  
GIFT is a multi-disciplinary team of Clinical Psychologists, Therapists and Social Workers, 
who tailor a therapeutic intervention for the child and their parent, after assessment. This 
means that there is an additional treatment component, with the aim of enhancing parental 
capacities to meet their child’s needs. At the end of the intervention the GIFT team provide a 
recommendation about the child’s appropriate permanent placement, based on parental 
capacity and the child’s mental health presentation (Minnis et al. 2015; Turner-Halliday, 
2015). The teams were created in partnership with the National Society for the Prevention of 
Cruelty to Children (NSPCC).  
GIFT is being compared to service as usual (SAU) which, in Glasgow, is the enhanced 
control intervention of the Family Assessment and Contacts Service (FACS) provided by a 
team of Social Workers employed by Glasgow City Council. The FACS assessment consists 
of monitored naturalistic episodes of arranged contact between the child and their birth 
parent(s) and the final recommendation for the permanent placement are based on the 
assessment of parenting capacity (Minnis et al., 2015).  
Scotland is unique in that it has a Children’s Hearing System that is integral to the care and 
justice system for children and young people. The system is governed by the Children’s 
Hearing (Scotland) Act (2011) and a lay tribunal panel makes decisions on outcomes for 
children in care or at risk (The Scottish Government, 2011). The hearings are attended by the 
child and those deemed essential in making decision about their long term care. The panel is 
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therefore an important contributor to the long term outcome of a child that has been taken into 
care.  
To evaluate the outcome of the trial, both quantitative and qualitative research methods are 
applied. This is to measure which service produced the most effective outcome in terms of 
infant mental health and achieving a permanent placement. Children's mental health and 
wellbeing is assessed at three time points, shortly after entry to care, around 15 months later 
and two and a half years later, regardless of whether they have stayed in care, been adopted or 
returned to the care of their birth parents.  
The Benefit of Qualitative Assessment Methods  
With any trial involving complex intervention, a qualitative approach is important to provide 
explanatory power to the quantitative results. Qualitative research provides information on 
why a framework may be effective and how it impacts those involved in it. Combining 
qualitative and quantitative research provides the opportunity to look at data on a micro and 
macro level (Onwuegbuzie et al 2005). Issues can be explores as they arise, as well as 
investigating pre-defined topics of interest. This bi-focal lens, gives an overall more holistic 
view of the phenomena studied.  
The Medical Research Council framework on complex interventions states that to evaluate 
the change process, service users should be included (MRC, 2006). Families are not passive 
recipients of an intervention (Turner-Halliday et al., 2017) and qualitative research can 
provide information on the contextual nuances that quantitative research may miss.  
 
AIMS AND OBJECTIVES 
The current study aims to explore the experience and perceptions of those involved in the 
assessment of cases of child maltreatment in Glasgow, Scotland. The research aimed to 
investigate the following questions:  
1. What were the main issues from the perspective of the key stakeholders surrounding 
four families?  
2. What were their experiences of issues related to the assessment system within the 
wider child welfare system?  
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METHOD 
Design 
A case study approach was used to gain an insight into the in-depth experiences from the 
perspective of the key informants. An exploration occurred of being part of both services and 
perceived outcomes of the proceedings. Thematic Analysis (TA) was selected as the most 
suitable analytic method to apply. The rationale for TA is that it focuses on gathering a rich 
and detailed account of informant’s experiences. It allows for themes to be developed from 
small groups, to look for patterns across the datasets leading to identifying themes and 
meaning (Braun & Clarke, 2006).  
Informants 
The informants are key figures surrounding four families who took part in the BeST
?
 trial in 
2012. Two of the families had been randomised to FACS and two to GIFT. During the 
family’s assessment/intervention with either service, they consented to the research team 
following them as a case study. The perspective of the key participants was gathered via 
research interviews involving birth parents, the allocated social worker, foster parents and 
GIFT/FACS team members. This meant that a total of sixteen data sets from interviews were 
gathered. Previously gathered data were used to formulate an interview topic guide 
(Appendix 2.3) for follow-up interviews. 
Contact was then made with the previous case study participants to arrange follow-up 
interviews. The aim was to gain insight into the process that now had been completed. A key 
difference between the periods of data collection is that, by this second round of data 
gathering, there had been placement recommendations made about the children. Table 1 
provides an outline of the decisions made. The case studies had been originally selected, with 
the advice of the GIFT and FACS teams, on the basis that there were likely to be varied 
outcomes.   
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Table 1 An outline of the decisions that were made for the four families  
  LAAC Foster 
placement  
Permanence 
Meetings  
 
Recommendation 
from FACS/GIFT 
Outcome  Supervision 
order 
FACS  
Case 1 
Section 25 
20.12.2012 
One 
placement 
19.09.2013 
03.12.2013 
 
Outcome to return 
to parental care 
Return to 
Parental 
care 
12.01.2014 
 
Terminated 
on 
11.12.2014 
 
FACS  
Case 2 
Section 25 
11.12.2012 
 
Three 
placements 
02.11.2017 
 
Outcome to stay in 
care 
Permanent 
Foster care 
Ongoing 
GIFT  
Case 3 
LAAC  
26.03.2013 
 
Compulsory 
supervision 
order 
22.04.2013 
 
One 
placement 
29.11.2013 
 
 
 
Outcome to stay in 
care 
Permanent 
Foster care 
Ongoing 
GIFT  
Case 4 
Section 25 
04.03.2013  
One 
placement 
28.08.2014 
 
Adoption Granted 
03.06.2016 
 
Adopted Terminated 
Date 
unknown 
Acronyms: LAAC: Looked after and accommodated; Section 25: Voluntary accommodation  
 
A total of 13 follow-up interviews were conducted between January and April 2019, as not all 
16 participant groups were available. In some instances, the social worker or the foster parent 
allocated to the child in the assessment period were no longer available. When it was not 
possible to reach them, the current social worker or foster family were interviewed instead. 
The birth parents of two of the cases were not reachable. One birth mum did not wish to 
engage but consented to being contacted in the future while one mother took part in an 
interview.  Table 2 provides an outline profile of the informants who agreed to part take in the 
follow up interviews.  
There was greater success in contacting other key stakeholders and the number of participants 
was suitable for the methodology: Braun & Clarke (2006) recommend that for a thematic 
analysis around 6 to 10 interviews should occur. A sample of that size allows for sufficient 
data to provide a rich account of the experiences within a heterogenous group (Guest et al., 
2006).  
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Table 2 Outline of 2018 interviewees   
Case  Social Worker 
(SW) 
Assessment Team  Parent  Foster Parent  
1.  FACS  Same SW that 
supported 
assessment process  
Same two assessors 
that conducted 
assessment process  
Did not wish 
to engage  
Same foster 
parent who 
supported 
assessment 
process  
2.  FACS Current SW.  
Previous SW had left 
team and 
uncontactable.  
Same assessor that 
conducted 
assessment process  
Engaged in 
interview  
Current foster 
parent. Unable to 
reach previous 
foster carer.  
3. GIFT  Current SW.  
Previous SW had left 
team and 
uncontactable  
Same assessor that 
conducted 
assessment process  
Unable to 
reach birth 
parents  
Did not wish to 
engage 
4. GIFT  SW team lead that 
supported 
assessment process  
Same two assessors 
that conducted 
assessment process  
Unable to 
reach birth 
parents   
Adoptive 
parents 
engaged in 
interview  
Same foster 
parent who 
supported 
assessment 
process  
Interview Procedures  
The follow-up interviews were conducted by the principal researcher in the participant’s place 
of work or their home. When interviewing birth parents, a researcher associated with the trial 
accompanied the principal research to adhere to NHS Greater Glasgow & Clyde lone working 
policy.  
 
The participant’s consent to take part was reviewed and information provided, with the 
opportunity to ask questions and clarify the aims of participation. The interview adopted a 
semi-structured approach with open-ended questions based on a topic guide (Appendix 2.3) 
This allowed for flexibility to gain insight into an area of interest whilst providing opportunity 
for the informants detailed account of their views and experiences (Willig, 2013). The 
interviews lasted between 25 minutes to 105 minutes and were audio recorded. An 
administrator associated with the trial transcribed the recordings verbatim.  
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Data Analysis 
The analysis of the 2014 transcripts used an inductive approach, meaning that the coding and 
development of themes are guided by the content of the data. The lead researcher completed 
this. The transcripts from the 2018 interviews were analysed using a theoretical TA approach 
focusing on analysing aspects of the data that relate to the research question of the study 
(Patton 1990; Braun & Clarke, 2006). By gathering information at multiple points in time a 
process of triangulation occurred. This is to provide a ‘richer’ insight into the participant’s 
experiences. Any consistencies across the two data sources could indicate reliability. The aim 
of using triangulation is not necessarily to provide reliability, but to increase the overall level 
of understanding of informant’s experiences, which is reflected in the aim of this study 
(Barbour, 2001). All aspects of the analysis of the data followed the phase-based approach of 
thematic analysis as outlined in Table 3. A second rater (F.TH.) completed coding for two 
transcripts to identify any potential biases in the coding of the primary researcher. No need 
for significant change was highlighted. The thematic map was created by connecting and 
identifying overlapping main themes.  
 
Table 3       Phases of thematic analysis (Braun and Clarke, 2006)  
 
 
Reflexivity  
The notion of complete neutral objectiveness when analysing a text has been disputed by a 
number of authors (Gough 2017). Simply assuming that themes arise from the text does not 
consider the impact the researcher has on the interpretation process and how decision are 
  49 
impacted by the mind’s eye (Braun and Clarke, 2006). It is important to be mindful of one’s 
own values, theoretical stance and professional and disciplinary practise (Wilkinson 1988). 
Keeping a research journal can support greater reflexivity, alongside reflective discussions 
(Gough 2017); these techniques were applied by the researcher with the support of the 
supervision team.   
Ethical Considerations 
BeST
?
 had been approved by Glasgow University and NHS research ethics committees 
(Appendix 2.4). The researcher was added to the research staff and granted approval to 
contact the key informants (Appendix 2.5). A pre-approved information and consent sheet 
was provided to informants who had not previously been interviewed (Appendix 2.6). 
Identifying details were removed from the transcripts to prevent identification and data was 
stored securely to protect confidentially.  
 
RESULTS  
Themes  
 
Key themes were identified across the dataset. They are presented as separate categories, but 
there is some inter-relatedness. For the purpose of reporting they have been categorised into 
superordinate themes with subordinate components (Figure 1). The aim is to provide an 
analytical narrative, illustrated by extracts from the transcripts. The extracts are ad verbatim 
and (…) indicates that some text has been removed. 
 
1. The first superordinate theme: Impact of Time.  
The duration of the process was a key theme. Multifaceted reasons were given for 
what was influencing this and how it was perceived. 
 
2. The second superordinate theme: Importance of Communication 
This theme reflects that communication is seen as pivotal. Informants provided 
information on how this could impact their experience of joint working. 
  
3. The third superordinate theme: Impact of legal services  
The legal system is seen as an intrinsic part of the proceedings. Concerns were raised 
on how the legal structure impacts the assessment process and the need for change. 
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Figure 1 Thematic Map outlining themes that were identified  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Impact of Time 
 
I mean the frustration comes from the length of time that everyone takes to be honest 
more than the process itself. 
GIFT, Case 4: Social worker  
This extract summarises a theme that was interpreted across the 2018 data sets. The majority 
of informants shared a feeling that the general assessment process was significantly impacted 
by the time it took to complete. Informants were concerned about the impact this could have 
on the wellbeing of the children.  
Linear rather 
than parallel 
process 
 
 A lack of 
resources  
 
No 
guaranteed 
outcome 
 
Time can 
bring benefit 
 
Who 
increases the 
time scale? 
Benefit  
Supports 
Progress Who has the 
Power? 
Child’s 
Communication 
Creating 
barriers 
All roads lead 
back to time   
Need for 
Change  
Where do 
priorities 
lie? 
“Pot Luck” 
Panel  
Prove 
it  
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A lack of resources  
There was a sense that a lack of resources for social work services was significantly 
impacting the procedure. This theme was present both within social work and out-with, in 
partner agencies GIFT and FACS: 
 
It is really hard to manage one-on-ones and all the rest and supervising the contacts 
whilst still managing your existing caseload which at times is usually about 25-30 
cases so it can be very difficult, but that’s probably one area I would like to be more 
involved in.  
FACS, Case 1: Social worker  
 
There are so many pressures for social workers in Glasgow just now, really I’ve 
never seen social workers on their knees the way they are now, just with the resource 
context. 
GIFT, Case 4: GIFT clinician  
 
I think practice differs across the city and we see that quite visibly…I think some 
areas are better than others in dealing with risk and need, and permanence, and 
progressing that and giving the priority that it needs.  Resources are a huge strain, 
area teams are under-staffed in terms of qualified workers so that frustrates me a lot.  
FACS, Case 2: FACS social worker  
Due to the children’s social workers not having the time to engage in the assessment tasks a 
domino effect occurred that impacted other agencies. There was a sense of frustration on how 
this influenced their ability to support families. When a social worker would go ‘over and 
above’ it was noticed. In the following extract, the clinician reported a sense of gratefulness 
and reflected on how the social worker may have made personal sacrifices to be able to meet 
the needs of the family in an under-resourced environment:   
 
I bumped into her … I think I inappropriately hugged her when I was saying ‘hi’ to 
her just because I had such fond memories of working with her, honestly she was just 
a dream to work with, she really was…we know that every social worker goes into 
this because they want to be able to work like that and I would be curious to know 
how she managed it actually because I am pretty sure she was working weekends. 
GIFT, Case 4: GIFT clinician  
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There was a sense of a lack of control in regard to available resources. This meant that 
regardless of preferred practice, child protection concerns would take priority. The social 
worker that was praised for her ability to work so effectively with GIFT maybe took ‘control 
back’ by allocating her own time. There was a recognition that all social workers were setting 
out to adhere to best practise, but that the environment simply did not have enough resources 
to allow them to always fulfil this. An informant spoke about this in regard to protected 
reflective space:  
…Workers not having that protected space within the area team setting, whereby 
child protection will always take priority understandably … having more social 
workers as well, you know, the child protection work can be done and the tricky work 
of permanence. 
GIFT, Case 4: GIFT clinician  
 
This lack of resource in the child assessment services was influenced by the wider societal 
structures around it. A social worker reflected on how society did not provide enough to meet, 
or even cover, support for the families within the child welfare system:  
It is the same names we are seeing again ... then when they are in care we have 
delays because there is not enough workers, there is not enough services, there is not 
enough reporters that we can get grounds established quicker, we can’t get FACS or 
GIFT assessment started quicker, we are dealing with high numbers of cases. 
FACS, Case 1: Social worker  
Consequently, the assessment is halted and becomes a linear rather than a parallel process 
where agencies work along-side one another. The following extract summarises this well and 
outlines that the ones that will lose out are the children:  
..that should be happening concurrently, but again because of many complexities 
including the things we have talked about already, like the lack of staff, workers just 
being run off their feet with other child protection things, they are not having the 
opportunity to progress those things which means then that it happens …one after 
each other, which creates huge…much bigger delays for children 
GIFT, Case 3: GIFT clinician  
A social worker expressed her frustration about this, stating a sense of powerlessness in not 
being able to manage aspects out-with her control:    
  53 
 
... Even if you follow all your processes to the letter it doesn’t mean that you are 
going to get the best outcomes, which is really frustrating. 
FACS, Case 2: Social worker  
When a sense of powerlessness occurs, it can be a natural response to try and find reason for 
this occurring in the first place.   
Who increases the time scale?  
Informants would look for a culprit to blame for longer timescales. The ‘newest’ assessment 
facilitated by GIFT was mentioned as influencing the time it took for recommendations to be 
made. When systems are under stress, which was apparent in the reflections on lack of 
resources, change can be an added stressor. This can particularly occur if it is not understood 
why something works the way it does. A foster parent reflected on how the FACS made 
intrinsically ‘more sense’ to her, whereas GIFT appeared to provide something additional, but 
with an uncertainty about what this meant. She described her wonderment about this: 
In a way FACS is nicer for the child if the assessment can be done quickly and 
decisions made whichever way, but then if the GIFT assessment is more, I don’t 
know, in-depth or more conclusive, I don’t know. 
FACS, Case 1: Foster parent  
 
Other times it appeared that there were questions around the necessity of the intervention:  
I think specifically with GIFT probably the timescale is what’s difficult and what we 
work to is that kind of six month, first permanence review, and then at that stage we 
can absolutely say there is no work needing to be done, but along with the actual 
assessment process taking a much longer time there is also waiting lists … 
 GIFT, Case 4: Social worker  
 
What was of interest is that a member of the GIFT team reflected that blame had been placed 
on them. This indicates that this had somehow been communicated to the team as this 
example illustrates:  
When she (Social Worker) compared what was happening with her other cases in her 
case load her sense that it wasn’t fair that the particularly family who were attending 
GIFT and had been attending GIFT and doing well for almost a year there was the 
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sense of ‘they have done well enough now’ so just send the children home, and ‘why 
are you holding the things up’… 
GIFT, Case 3: GIFT clinician  
 
This is of interest as it may reflect that since GIFT is the relative ‘new kid on the block’ it is 
easier to try and explain delays as being down to their input, rather than other aspects. The 
added treatment component in GIFT does mean it can take longer for decisions to be made 
with the offset of accuracy in regard to outcomes.  
 
Time can bring benefit   
Though time was a commonly shared concern, it appeared that there were occasions where it 
was more acceptable, as described by an adoptive mother:  
We felt that although it took longer, if it hadn’t of taken this long we wouldn’t have 
had … (Daughter)… so we kind of feel that everything happened for a reason and to 
tell you the truth I think it was the longest pregnancy ever. 
GIFT, Case 4: Parent  
This was also reflected by a senior social worker who outlined that to achieve the right 
outcome, sometimes time is needed:  
You need to get these decisions right, you know you are talking about a child being 
adopted, so if there is scope for them to be returned to their parents’ care that’s what 
we would want to do…I have absolutely no objection if this takes a bit longer, but we 
get the decision right, that’s fine. 
GIFT, Case 4: Social worker  
This reflected a sense that when the best care for the child was achieved, it brought a different 
sense of understanding to the situation. One aspect that appeared to help the process was the 
role of effective communication.  
 
Importance of Communication 
 
The importance of communication was another theme. An open and non-judgemental 
approach to discussing difficulties was both valued and seen to aid the procedure. In some 
instances it was essential in moving things forward when the process of decision-making had 
stalled. It was of interest that there appeared to be a link between frequent communication and 
a sense of being alongside one another. When effective communication occurred, it was a 
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reminder that there was a shared hope of wanting the best outcome for the child. A foster 
parent reflected on this:  
 
I think we were all very communicative, my worker, … (child) worker, the GIFT 
team, we were all on the same page anyway… the information was shared really 
readily …  we were all working towards the same goal for her. 
GIFT, Case 4: Foster parent  
 
The same was felt by a GIFT clinician who reflected on how communication helped the 
process and how it could be a massive hindrance when absent:  
 
The absolute difference that makes to running a case here at GIFT is unbelievable, 
you know it is like we are going with a hand tied behind your back and someone 
tripping you …if you don’t have a social work team working in like the clear 
communication flow in both directions… 
GIFT, Case 3: GIFT clinician  
 
Effective communication provided a reflective space where practical aspects were discussed, 
such as roles and responsibilities, but also emotional experiences. A foster mum described the 
power of communication after being contacted by the parent of a child who she had looked 
after: 
 
…He just wanted to drop a note to say ‘thank you very much for all that I had 
done for ...(child) and she would’ve been in a much worse position had it not 
been for what we had done’ which was lovely … it was absolutely fantastic to 
hear from them. 
GIFT, Case 4: Foster parent  
Having difficult conversations helped create a shared understanding of expectations for 
everyone involved. An adoptive parent recalled how communication helped them deal with a 
misunderstanding with their social worker, which had been emotionally challenging for them:  
 
We sat down at a table and her line manager came along and said ‘how do we move 
on from here?’ and it was a very positive meeting… there was a breakdown in 
communication and then it got sorted. 
GIFT, Case 4: Parent  
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Communication therefore seemed essential in impacting all nuances of the process. It assisted 
moving things towards the preferred outcome and dealt with the emotional experiences. It is 
of interest that the theme of communication ties in well with the other theme of time. It 
appeared that when effective communication was a major part that it was more acceptable 
that the assessment took the time it took.  
 
Child’s Communication  
 
Communication was important for the adults within the structure, but also with the children. 
Though it was expected that communication would happen with the child, it was not always 
considered. This appeared to be either through a lack of resources or insight into the 
importance of it. A GIFT clinician reflected on how the child’s needs are met by doing so 
effectively: 
 
… You have to tell them when you are taking them from their parents to live with 
somebody else, you have to talk to them, you have to talk to them if they are going to 
respite, you have to talk to them about what contact is, why they are going, how it 
might have felt, and I think that’s understood for older children and I think things like 
life-story work happens retrospectively, but actually you wouldn’t need to have to do 
all this big huge life story work if the child was just being told at the time.   
GIFT, Case 4: GIFT clinician 
A similar reflection occurred with a foster parent who pondered on whether the children were 
listened to at all. The following extract captures her wonderment about the absence of 
communication:  
 
I don’t think the girls’ voices are listened to enough … it just feels as though are they 
listened to?  What weight is given to it?  
FACS, Case 2: Foster parent  
Who has the Power?  
Lack of communication consequently created a sense of powerlessness. When the key 
individuals, including the children, felt that they were no longer listened to, they experienced 
a significant impact. People started to see each other more as external rather than working 
towards a shared goal. A social worker reflected on how she felt her input was not being 
acknowledged by the other agencies, due to lack of communication:  
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We are really, really throwing everything we’ve got at families to try and keep the 
child with them, so by the time they are accommodated….there is huge amount of 
assessment already done before the child is even accommodated… I think there needs 
to be more trust in that assessment. 
FACS, Case 2: Social worker  
The sense of powerlessness was apparent with one foster parent who felt that communication 
often was ‘at’ her and the children: 
 
The social workers are the ones who have the power and they can come at any time 
and whatever they want to be saying to you or deciding you are at their behest… to a 
certain extent as a carer you are vulnerable to the social work department as well 
and the power of that institution. 
FACS, Case 2: Foster parent  
Creating barriers 
 
A lack of open communication appeared to create a sense of making the process emotionally 
more challenging. When informants recalled breakdown in communication, it often was 
described in emotional terms. An adoptive parent acknowledged how it created frustration for 
all involved:  
 
I think what happened then was a bit of a breakdown in communication …we thought 
we were now just waiting to be matched, so we didn’t really anticipate that we had to 
build a relationship with this new social worker and I think we’d started off on the 
wrong foot … a little bit of a breakdown in communication and a bit of frustration on 
both sides 
GIFT, Case 4: Parent  
A sense of loss was described by one of the foster parents who reflected on how a break in 
communication amplified a difficult experience:  
… An acknowledgement would have been nice or a note to say ‘this is the stage that 
we are at now’ because she had been with us for such a long time, she was family. 
GIFT, Case 4: Foster parent  
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Communication was therefore interpreted to be of great significance for progress to occur and 
in aiding individuals in dealing with complex emotional experiences. As with the theme of 
time, difficulties appeared to be easier to deal with if there was a shared understanding of the 
process.  
 
Impact of Legal Services 
 
I think the major changes I would like to see are definitely in the children’s hearing 
system. I don’t think the current system is very good for the under 5s. 
FACS, Case 1: FACS social worker  
 
The final theme, but by no means of less significance, is the impact the legal structure had on 
the assessment process. This theme appears to bring out a multi-layered array of opinions and 
impacted both practical aspects and was emotionally challenging. There was a sense that it 
could be a difficult experience rather than aiding progress. A foster mum described a sense 
that it was something that had to be tolerated by her and the children:  
 
…The hearing system tries to be child friendly, but there is nothing child friendly 
about a children’s hearing...but they don’t happen that often, so just sort of tolerate it 
really. 
FACS, Case 1: Foster parent  
 
Prove it  
 
It was felt that there was a need to prove the outcome of the assessment and information 
provided by childcare professionals was not taken at face value. This led to a number of 
difficulties, as it became a legal debating forum rather than a space where the complex 
presentation of the child and their families were considered. As a consequence, the space 
would not allow for great reflection to occur as more proof was often asked for. A social 
worker reflected on her experience: 
 
…Does a GIFT or a FACS assessment not hold enough weighting legally at a 
children’s hearing for them to trust that and say ‘well I trust that this expert 
individual has made an assessment over a length of time, with all the information that 
they have got and their direct observations of people and their children…’ but that 
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doesn’t seem to be substantial enough for the legal system, they want more evidence, 
and more evidence and more evidence.. 
FACS, Case 2: Social worker  
 
There was an expectation that a legal argument should be put across, rather than a 
knowledgeable discussion on child welfare outcomes.  Extracts from both a FACS and a 
GIFT practitioner reflect this:     
 
The main problems I think, well we have is with the children’s hearing system … they 
don’t always pay an awful lot of attention to what we write in reports 
FACS, Case 1: FACS social worker  
 
… It is not even just you come and you speak to your experience, it has to be a legal 
argument whether you are a foster carer or whether you are a teacher, social worker 
…that’s not what it was designed to be. 
GIFT, Case 4: GIFT clinician  
 
The informants reported that this was perhaps influenced by how the legal system was 
structured and the involvement of solicitors in the proceedings.  
 
Where do priorities lie? 
 
I think we all kind of feel that children’s hearings are really not about children a lot 
of the time, they are about the adults in this case, and that’s what frustrates us more 
than anything, it certainly frustrates me. 
FACS, Case 1: FACS social worker  
 
The transcripts convey a sense that the focus had been shifted to considering the needs of the 
birth parents more. This was enhanced by the presence of solicitors and their ability to argue 
the case in legal terms:  
 
As soon as solicitors start quoting sections of the law panel members will just like 
…oh what do we do?   
GIFT, Case 4: GIFT clinician  
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A FACS practitioner reflected on how the input of solicitors’ advice impacted parent’s 
abilities and motivation towards engaging in the assessment: 
 
… Solicitors who give their clients bad advice…not to do assessments, not to work 
with us, not to withhold information, that all impacts on the child.  We are asking 
parents to prioritise their children’s needs and they are getting advice that 
contradicts that, they are getting legal advice, the legal advice is the best thing for 
them, but it is not for the child.  So that’s frustrating.   
FACS, Case 2: FACS social worker  
This created a concern that the child would ultimately lose out with the shift of attention 
focusing away from them. A sense of frustration from social workers and the assessment 
teams was felt. A social worker outlined that the panel is set up for the child and therefore 
their needs need to be paramount:  
 
You get panels saying to you like parental rights, but I always say well what about 
the child’s rights, their rights supersede the parent’s rights, you know they are the 
priority, this is their hearing. 
GIFT, Case 3: Social worker  
 
A subtheme was that the experience of the hearing system was dependent on who was on the 
panel. A GIFT social worker recalled how a panel, who felt pressure from the parent’s 
solicitor, made a decision in the hearing that would have a negative impact on the child. A 
reflection was that the outcome of this difficult decision is dependent on who was on the 
panel:  
 
When we left the panel members apologised to us when we were leaving saying ‘we 
are really sorry we had to make that decision because we know if we didn’t it would 
have been appealed’… that deeply concerns me that the threat of appeal is overriding 
the needs and welfare of the child in terms of people’s decision making and yeah 
that’s a really worrying…and that’s not the same for every panel, you know there is 
so much variability within that. 
GIFT, Case 4: GIFT social worker  
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“Pot Luck” Panel  
 
There was a sense that the experience of the hearing was dependent on who was sitting on the 
panel on that day, creating a sense of unpredictability. It all came down to luck rather than 
planning:   
 
It is kind of your luck really on the day about who might be sitting on the panel and 
what level of understanding…another time you go in and your heart sinks because 
you just know, you just need to get one person and you can just tell by their tone 
voice and their attitude and you think …you know before you even start that it is not 
going to go well. 
FACS, Case 1: FACS social worker  
 
The variation in decision making appeared to be linked to the panel member’s own 
experiences and backgrounds. A GIFT Psychologist reflected on how a panel member 
handled a complex situation and how professional background could influence this:  
 
…  Some reporters are social workers, prior to becoming reporters. I am not a 
betting woman, but I would imagine if that reporter had been a social worker prior to 
being a reporter she wouldn’t have allowed that to have happened, but this particular 
reporter had a legal background, so even to that level all your training will influence 
your decision making, you are a human being… we will all have unconscious bias, 
won’t we?  
GIFT, Case 4: GIFT Psychologist  
 
Panel members were not only influenced by professional background, but also their emotional 
experiences.  A FACS worker reflected on how panel members may relate a difficult decision 
to their own circumstances and feelings of empathy towards the birth family:  
 
There are some really good panel members, but there is a lot that it does evoke that 
really emotional response, they are maybe relating it to their own circumstances 
FACS, Case 1: FACS social worker  
 
The complex nature of a hearing system appeared to be significantly influenced by three 
factors: vocational background, ability to reflect and training in infant mental health. A lack 
of training was a theme that was present across several of the key informant’s accounts:  
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I think the panel system has its place and I totally agree with the ethos behind it, but I 
don’t think it is equipped to make the decisions for the cases that we are asking them 
to make decisions about. 
FACS, Case 2: FACS social worker  
 
Panel members …they are not trained, they are giving some advice and some 
information but they are not really trained to deal with these difficult situations. 
FACS, Case 1: FACS social worker  
 
Professionals expressed that change was essential and that the current set up of competing 
demands did not met the need.  
 
Need for change  
 
A social worker (GIFT) summed up the complexities well when discussing the multiple 
demands on panel members:  
 
It is so ridiculously multi-layered that lay people are trying to manage and cope with 
the complexity of the law and deal with solicitors’ view points on the law and 
interpretations of the law while manage the needs of the child ... It is probably an 
impossible task for anybody. 
GIFT, Case 4: GIFT social worker  
 
Informants reflected on alterations to the current system to support this. A suggestion was that 
there should be a greater consistency in who facilitates the hearing and a specialist team for 
permanent placements:  
 
I think it would be nicer if people were following cases... got the same panel ... 
whereas we’ve been to cases where it has maybe been to a panel maybe 6, 7 times, it 
is a different panel every time and they are contradicting each other’s decisions. 
FACS, Case 1: FACS social worker  
 
… I think there should be more training for panel members and maybe the panels are 
specifically around permanence and could maybe go to a specialist team, rather than 
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picking three people at random who don’t have any qualifications or a real lack of 
understanding about child development, and about an adult attachment perspective… 
FACS, Case 2: FACS social worker  
 
A shared ethos was outlined as beneficial as well. A member of FACS discussed how child 
protection is always paramount in most services surrounding the child, but that this may not 
be shared within the legal profession:  
 
It would be better if there were maybe closer links with legal representatives and they 
were all maybe joining training or something to say that actually ‘yes you need to 
represent and advocate for the parent, but actually when you see it is harmful don’t 
…you know to a child there must be something to say ‘where do we draw the line?’ 
FACS, Case 2: FACS social worker  
 
This would allow for the focus to be centred on the child, whilst also acknowledging the 
needs of the birth parents. The need to recognise the complex nature of children’s internal 
world is another aspect that was outlined to be important. This would ensure that attention 
would remain on the child: 
 
For everyone involved around the child so whether it is birth parents and their 
lawyers, the children’s hearing system, social workers and team leaders, and all of 
the other organisations that are on the periphery to have as much education and 
training about children … understanding more about attachment, and trauma, and 
the children’s developmental needs, would meant that there is may be better hope for 
children that should be maybe kept at the centre of all of the decision making 
processes. 
GIFT, Case 3: GIFT Psychologist  
 
All roads lead back to time  
 
The importance of change to the current system links to the familiar theme of time and the 
need to avoid drift. The delay caused by the legal structures appeared to impact both the 
beginning:  
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...It was 18 months it took for the grounds to be established at the sheriff court …it is 
a whole period of time where that could have been done much quicker and in that 
period of time because there was no assessment the area team were saying ‘well we 
are not attempting rehab, we don’t know enough…’. 
FACS, Case 2: FACS social worker  
and once the assessment is completed: 
 
With some cases you can wait, we could wait 4,5 months for a permanence review, 
which is not ideal…we would want one within, I would say 6 weeks max really after 
we’re finished, but we don’t have any control over that bit. 
FACS, Case 1: FACS social worker  
 
This could have an impact on the support that a family could receive to prevent further 
maltreatment. The informants reflected how it could impact the recommendations of the 
assessment:  
 
… I think the standard at the moment is now years down the line before things are 
progressed and therefore our assessment becomes less helpful in the system or less 
used, so that’s a big issues in terms of processing how things are managed and 
responded to…. 
GIFT, Case 4: GIFT clinician  
 
The following extract outlines well how the assessment procedure is not ideal for any of the 
parties involved, but how care and mindfulness, open communication and clear outcomes 
could minimise drift and make the whole experience more acceptable:  
 
…The hearing …like it is still sad, but it doesn’t have to be horribly confusing and 
giving you a sense of yourself as someone that things just happen to … it could be 
something that was still very sad but at least made sense and was respectful … it is 
not ideal for any child having to come into care, but it doesn’t have to be as 
damaging as it is. 
GIFT, Case 4: GIFT clinician  
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DISCUSSION  
The aim was to gain an insight into the perspectives of stakeholders from FACS/GIFT and the 
assessment system as a whole. A major theme was that the time taken for outcomes to be 
reached was perceived to be too lengthy. This is interesting as the trial set out to minimise 
delay in decision-making, whilst providing best service (Minnis et al., 2015). It is not known 
yet how long it takes to produce the best outcome and the completion of the trial will provide 
insight into this. Numerous reasons were highlighted as an influence on time taken, with 
informants highlighting different aspects, but it appeared that the complexities of the wider 
system played a major part. Informants reflected that all parts of the child assessment system 
are interlinked, creating a dependence on other services for outcomes to be reached. It was 
highlighted that society did not place enough importance on resources for social work 
services, thus putting it under significant strain. This consequently caused frustration at the 
obstruction it caused in providing best care for the child. Some participants also reported that 
it felt acceptable that the assessment proceedings took longer. This was when it was felt that 
longer time periods contributed to better decision making for the child at the centre.  
A theme that appeared in the response provided by several informants was that effective 
communication was highlighted as important in aiding joint working. Hudson et al (1999) 
outlined the importance of a shared sense of purpose through communication. This is of 
interest as research has indicated that conflicting opinions in the children’s assessment 
systems can cause drift (Johnson et al., 1995) and therefore impact the assessment procedure. 
For outcomes to be reached, collaborative working is essential especially when dealing with 
complex situations (Hudson et al., 1999). This was reflected in participants’ accounts, where 
they frequently reported that communication was essential in making difficulties more 
manageable. Open communication brought people together, working collaboratively towards 
a shared outcome. When absent, it was often felt that things were ‘done to’ someone.   
Where there was less communication, it appeared easier to point the ‘finger of blame’. 
Turner-Halliday et al (2017) reported that social workers felt that GIFT appeared ‘external’. It 
was seen to cause drift due to the treatment phase. The participants’ accounts of the current 
research reported similar experiences. GIFT was originally developed in New Orleans, USA, 
and this change of environment may be influencing how the framework is perceived. 
Incorporating an infant mental health model in a social work setting may contribute to a sense 
of uncertainty (Turner-Halliday et al., 2017). Change, even if it is occurring with the aim of 
bettering outcomes, can be difficult to embrace.  
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There was a sense that the panel system was not providing the intended service and that child 
care professionals were not having their opinions valued. Informants reported focus shifting 
away from the children and the frustration this caused. A reason given for this was the 
increased presence of law representatives. This theme had previously been highlighted 
(Tuner-Halliday et al. 2017). The presence of lawyers has significantly increased over recent 
years in the children’s hearing system (Porter et al., 2016). This focused attention on the legal 
aspect, rather than the child welfare knowledge, creating a court like environment. A lawyer’s 
ability to confidently put forward their professional expertise of the law appears to sway the 
decision making of panel members. This may be due to them not feeling as confident on the 
law (Greiner et al., 2016).  Informants reported that solicitors may not be fully understanding 
of the mental well being of children and at times gave advice to a parent that was not in the 
best interest of the child. This led to panel members being faced with conflicting messages 
from solicitors which at times did not reflect recommendations from the assessment team. 
This created a risk for adversarial outcomes. Informants reflected that change is pivotal in 
order to put children’s needs first. They also acknowledged that there is a place for the 
hearing system, but that the task at hand for the panel was difficult and therefore further 
support was needed.  
A subtheme was that there was no consistence within the panel and that their decision-making 
could be influenced by their own vocation, training and their ability to reflect within a 
complex structure. Safe, predictable environments are essential for any child, particular those 
who have experienced adversities (Zeanah, 2009). Creating a consistent stress-free 
environment in the hearing system is therefore essential, as described by numerous 
informants.  
The theme of time appearing in all superordinate themes is interesting. The process has been 
perceived as linear rather than parallel. This delays outcomes and impacts children being 
placed with their long-term carer and being ‘claimed’ by a family.  
Implications and Future Research  
Legal concerns that were highlighted (Tuner-Halliday et al., 2017) appear to enhance drift 
within a system that already is under significant strain. It would be of interest to see how this 
is reflected in the quantitative outcomes of the trial and to revisit perceptions on what causes 
delay in future. The legal structures in Scotland are different to England and it would be of 
interest to complete research with key participant surrounding LIFT, to see if similar themes 
emerge. Additionally, evaluating training and links with the legal professions would be 
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beneficial for future research. It would also be interesting to conduct research with lawyers 
and advocates to gain an insight into their perceptions of the assessment process.  
Limitations  
The key informants were a heterogeneous group and therefore provided an insight into their 
unique experiences. Due to this, future research may find different themes to be more 
prevalent. However, the aim of the research was to gain in-depth insight into the complex 
issues in assessing cases of maltreatment, which case studies allow for. There were some 
difficulties in re-establishing contact with the birth parents. Only one birth mother was 
interviewed. It would have been beneficial to acquire the views of more birth parents for a 
holistic insight. There were subthemes that the current research paper did not have capacity to 
address, which may would have shown greater themes of inconsistence in informants reports. 
Though the current study did not have capacity to address this, this can be reviewed at a later 
date. The key researcher role as a Trainee Clinical Psychologist may have impacted on what 
the informants chose to disclose, due to preconceptions of the role and experiences of sharing 
information. 
CONCLUSION  
The study set out to gain an insight into what it was like being part of the assessment process 
in the child welfare system in Scotland. Overarching concerns always linked back to the 
welfare of the children. Frustration around lack of communication, time taken for final 
decisions and legal requirements all link back to the primary concern about a child having to 
wait for their permanent long-term home. It was therefore deemed essential that these aspects 
are addressed through training and resources to support the process. When joint working 
occurred, with clear communication and reflection, a difficult process was made easier for 
everyone. Crucially, it allowed for all parties to be mindful that they were working towards 
the best outcome for the child. This highlights that effective communication and 
understanding of one another are essential in making complex decisions to support children to 
be provided with a responsive and warm care provider. 
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Appendix 1.2  Outline of search terms in databases  
 
Embase (Ovid)  
 
1. (child* or infan*).ti,ab.  
2. exp child/  
3. 1 or 2  
4. ((child* adj3 (abuse* or neglect* or mistreat* or maltreat* or (sex* adj3 abus*) or 
(physical* adj3 (abuse* or neglect* or violent*)) or (emotion* adj3 (abuse* or 
neglect*)))) or adverse child* experienc* or (child* adj5 ACE*)).ti,ab.  
5. exp child abuse/  
6. 4 or 5  
7. (video* interact* guid* or psychother* or attachm* bio* behavio?ral* or abc or circle 
of security or cbt or cognitive behavio?r therap* or intervent*).ti,ab.  
8. 3 and 6 and 7  
9. limit 8 to english language  
10. limit 9 to (infant <to one year> or preschool child <1 to 6 years>)  
 
Medline (Ovid) 
 
1. (child* or infan*).ti,ab. 
2. exp Child/ 
3. 1 or 2 
4. ((child* adj3 (abuse* or neglect* or mistreat* or maltreat* or (sex* adj3 abus*) or 
(physical* adj3 (abuse* or neglect* or violent*)) or (emotion* adj3 (abuse* or 
neglect*)))) or adverse child* experienc* or (child* adj5 ACE*)).ti,ab. 
5. exp Child Abuse/ 
6. 4 or 5 
7.  (video* interact* guid* or psychother* or attachm* bio* behavio?ral* or abc or 
circle of security or cbt or cognitive behavio?r therap* or intervent*).ti,ab. 
8. 3 and 6 and 7 
9. limit 8 to english language 
10. limit 9 to ("all infant (birth to 23 months)" or "newborn infant (birth to 1 month)" or 
"infant (1 to 23 months)" or "preschool child (2 to 5 years)") 
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Psyinfo (EBSCO) 
 
1. ((child* or infan*)  
 
2. DE "Child Abuse" OR DE "Battered Child Syndrome" 
 
3. (((child* adj3 (abuse* or neglect* or mistreat* or maltreat* or (sex* adj3 abus*) or 
(physical* adj3 (abuse* or neglect* or violent*)) or (emotion* adj3 (abuse* or 
neglect*)))) or adverse child* experien* (child* adj5 ACE*))) OR (DE "Child 
Abuse")  
 
4. (video* interactive* guide*) or (psychother*) or (attachm* bio* behavio?ral* or abc) 
or (circle of security) or (cbt or cognitive behavio?r therap* or intervent*))  
5. 1 and 2 and 3 and 4 
 
Cochrane  
 
1.  (child* or infan*) 
2. ((child* near/3 (abuse* or neglect* or mistreat* or maltreat* or (sex* near/3 abus*) 
or (physical* near/3 (abuse* or neglect* or violent*)) or (emotion* near/3 (abuse* 
or neglect*)))) or adverse child* experienc* or (child* near/5 ACE*)) 
3. ("video* interact* guid*" or psychother* or "attachm* bio* behavio?ral*" or abc or 
"circle of security" or cbt or "cognitive behavio?r therap*" or intervent*) 
4. #1 and #2 and #3 
 
 
Grey Literature  
 
OpenGray  
 
Search term:   Child Abuse intervention 
 
The Social Science Network  
 
Search term:   Child Abuse intervention 
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Hand search  
 
Journal of Child Psychology and Psychiatry  
 
In abstract  
 
1. child? OR infant  
 
AND 
 
2. child? Abuse 
 
AND  
 
3. intervention 
 
 
University of Glasgow Library  
 
Search terms  
 
• "Circle of Security" randomised  
 
• “Attachment and Bio-behavioural Catch-up” randomised  
 
• “Video interactive guidance” randomised  
 
• “Child-Parent Psychotherapy” randomised  
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Appendix 1.3  Data Extraction Sheet  
 
 
Data Extraction Sheet 
 
 
 
 Identification Number:  
 
 Author(s): 
 
 Year of Publication:  
 
 Study Design:      
 
 Inclusion Criteria: 
  
 Participants 
 
Age range: 
 
Ethnicity: 
 
LAAC: 
 
 Intervention: 
 
 Comparator: 
 
 Outcome: 
 
 Effect size: 
 
 Analyses: 
 
 
 C-TAM Score  
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Appendix 1.4  Clinical Trials Assessment Measure (CTAM)  
 
Trial design area  Item  Score  
Sample 
two questions: 
maximum score =  
 
10  
Q1: is the sample a convenience sample (score 2) 
or a geographic cohort (score 5), 
or highly selective sample, e.g., volunteers (score 0) Convenience 
sample—e.g., clinic attenders, referred patients or Geographic 
cohort—all patients eligible in a particular area  
 
Q2: is the sample size greater than 27 participants in each 
treatment group (score 5) or based on described and adequate 
power calculations (score 5)  
 
Allocation three 
questions: 
maximum score =  
 
16  
Q3: is there true random allocation or minimisation allocation to 
treatment groups (if yes score 10)  
 
Q4: is the process of randomisation described (score 3)   
Q5: is the process of randomisation carried out independently 
from the trial research team (score 3)  
 
Assessment (for the 
main outcome) 
five questions: 
maximum score =  
 
32  
Q6: are the assessments carried out by independent assessors and 
not therapists (score 10)  
 
Q7: are standardised assessments used to measure symptoms in a 
standard way (score 6), 
idiosyncratic assessments of symptoms (score 3)  
 
Q8: are assessments carried out blind (masked) to treatment group 
allocation (score 10)  
 
Q9: are the methods of rater blinding adequately described (score 
3)  
 
Q10: is rater blinding verified (score 3)   
Control groups one 
question: 
maximum score = 
 
16  
Q11: TAU is a control group (score 6) 
and/or a control group that controls for non-specific effects or 
other established or credible treatment (score 10)  
 
Analysis 
two questions: 
maximum score = 
 
15  
Q12: the analysis is appropriate to the design and the type of 
outcome measure (score 5)  
 
Q13: the analysis includes all those participants as randomised 
(sometimes referred to as an intention to treat analysis) (score 6) 
and an adequate investigation and handling of drop outs from 
assessment if the attrition rate exceeds 15% (score 4)  
 
Active treatment 
two questions: 
maximum score = 
 
11  
Q14: was the treatment adequately described (score 3) and was a 
treatment protocol or manual used (score 3)  
 
Q15: was adherence to the treatment protocol or treatment quality 
assessed (score 5)  
 
Where the criterion is not reached for any question score = 0, Total maximum score = 100 
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Appendix 1.5  CTAM Scores   
 
 
 
 
 
STUDY SAMPLE ALLOCATION ASSESSMENT CONTROL 
GROUPS 
ANALYSIS ACTIVE 
TREATMENT 
TOTAL  
01. Dozier, M. 
et al. 2006 
7 13 16 16 15 11 78 
02. Dozier, M. 
et al. 2008 
7 9 6 16 15 11 64 
03. Dozier, M. 
et al. 2012 
7 13 32 16 15 11 94 
04. Lind, T. et 
al. 2017 
7 13 6 16 15 11 68 
05. Bernard, 
K. et al. 
2015 
10 13 26 16 15 11 91 
06. Lind, T. et 
al. 2014 
7 13 32 16 15 11 94 
07. Cassidy, J. 
et al. 2017 
7 13 12 6 15 11 64 
08. Cicchetti, 
D. et al. 
2006 
10 13 32 16 9 11 91 
09. Stronach 
E.P. et al 
2013 
10 13 32 16 9 11 91 
10. Fonagy, P. 
et al. 2016 
10 16 12 16 15 11 80 
11. Lieberman, 
A. F. et al. 
2005 
7 10 6 6 11 6 46 
12. Ippen, C. 
G. et al. 
2011 
5 10 6 6 15 11 53 
13. Pereira, M. 
et al. 2014 
5 10 32 6 15 6 74 
14. Negrão, 
M. et al. 
2014 
10 10 6 6 15 6 53 
15. Casonato, 
M. et al. 
2017 
2 10 29 6 15 3 75 
16. Steele, H. 
et al. 2019 
10 13 32 16 15 11 97 
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Appendix 2.5  Researcher added to ethical approval  
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